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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L. Place of Death: (a) County.__. LI&I‘lCOR@

- {b) Cily or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

State Fils No....

Registrar's No.
Phosnix

(It outside cily limits also write RUAAL)

{d) Length of Stay: In Hospital or Institubion.....

2. Usual Residence of Deceasad: {a) Stnte._..,AIf.i.Z.DIla

{d) Streei No... e ILT B Cor onado

3. (a) FULL NAME. Heri . Fd

(Specify whether Years, months or days)
) Counl)h....Mﬁl.‘.i.ﬂﬁp_ﬁ.-.....m...

. {c) Loration. 917 B Lor ronado
{St. & Ho. (or) Neme ol

; in Arzzona_.....__...__uzs_y.r.m__.._...

(cJ Cily or Towmna.......... Ellﬂﬂl’lix ____________
.5 {1f outside city limits alag write RURAL)

n Community. 79 yI‘S .

ch country........ None.

Osborn. Sp. . (b} If Veteran F #Zc) Saci
’ o name war, ___. i pthirity No. NGI[G,,.,___.___—-‘
£. Sex 3, Color or Race B. (a) Single, married, widowed
Male Whi te ’ Jn PAivgrged MEDICAL czarmcnuon
e | . , ,
5. (b) Nme of husband | 6. (o) Age of husrana 20. DATE OF DEATH {Month, day and year) 305(‘;-PR,M1 943 i9 -3t
or wile i . i
Lar] lia Y. Osbom or wile, if alive._. . [ i1 TIME (Hour and minute).. * . ‘,

7. Birthdate of deceased.. Apri . 73 1856

{Monih) {Day) {Year)
8. AGE: Years | Months Days i less than one day
87 5 29 hrs. o _min._.
. Birthploce.... AdBMS CO», Tova
(City, town or county) {State or Country}

19. Usual Occupation A0Countant (C.P.4.)

11. industry or Business...._

jlz. Name._.dohn P,
' 13. Birthplace.

Qsborn

Father

Tennesgse
{State or Couniry)

(City, town or coun!yi'

21. T hereby cerlily that I attended the deceacsed lrem Mav 8 1942
- e 19, to. Qct., 6
that 1 last saw him_ alive on OCt, 6

and that death occurred on the date and kour stsled above.

lﬁ'a H

DUBATION

Immediate zause af death

A e

. e

; Other conditions.
£ Mziden Name, Pauline R. Svretman {Include pregnancy within 3 monibs o deaih)
"/ T L Majer findings: PHYSICIAN .
§ 15. Birthplace. Ken tuck_v Of operalions.... - — f
(City, town or county} (State or Couniry)} Underline the !
Sause to -vi-];hu.ig 4
] 2ath  ghould
16. (a}) Informant's own signature. Sldney Ps _Qsborn, son Of autopsy. QJM B charl?ed ;
. . slatistically
(b) Address.... {7 Wo Encanto, Phx., hriz,. : - :
) o ati 22. 1 death was due to external causes, fill in the icllowing:
ial, O i remation
17. {a) Burial, Cremation 3r Removal Oct. 8 43 {a) Accident, suicide or homicide {specify).
(b) Place XECNWOOQG (c) Date™Ch: ) R (b) Date of occurrence......
18. (a) Embalmer's Signature Frank....Healv (c) Where did injury occur?... & v i@ ; i )_
1ty or lown ounty tate :
; As L Moore and Sons ;
(b} Funeral Director. ) ({d) Did injury occur in or aboul home, on farm. in industiiai place, in
() Address.....Phoenix,Arizona PUBME PNOS? o
o 96T 1 o
P (D,le receéived local Reg}éimr) While at work?..... -—;- i
/ Y A J,j —————— 23. Signature ... X SR S O, —Eii D. é
chrs}rar s Sign: alure} Addn.ss....."t.[..’rf ....... !0(]17 Date ..igned% ?3 \
20M 100% Rﬂf;a"fQ B. Co. COuI‘llY FileNo—... . Data Received._. .. . .. £




